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Abstract
This research study explores and presents the different perspectives of the Australian
reconciliation movement. It is to ascertain how the ideals proposed by the reconciliation
process might have impact upon the health of Indigenous Australians. Specifically, this
study asks:
1. What are the different perspectives on Reconciliation?
2. Can the different ideals proposed by the various advocates ofthe reconciliation
movement have an impact upon the health ofIndigenous Australians?
The study argues that the Reconciliation Movement has failed to deliver the expected
outcome. The establishment of the Reconciliation Movement has failed to deliver the
expected social, economic and health gains for Indigenous Australians, and in fact these
are strong evidence to suggest that the reconciliation movement itself has become a
divisive tool. The many divergent perspectives on the goals and outcomes of the
reconciliation movement are believed to be the primary source of such division. The
consequences of such divisiveness have left its impact on the Indigenous Australian and
non-Indigenous Australian health professionals working with and among the Indigenous
Australian population.
The methodology undertaken to investigate the different perspectives on reconciliation
was an extensive literature search and the use of content analysis, which utilised sources
such as journal articles, general texts, Ovid search, television documentaries and
government publications.
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The main findings of this paper were the acknowledgement that the transfer of land to
Indigenous Australians is fundamental to the reconciliation process. The current
Australian government's goal of reconciliation on the other hand does not provide social
justice and equity for Indigenous Australians, both prerequisites to any lasting
reconciliation outcome.
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Introduction
Since European colonisation of Australia, Indigenous Australians have desired a formal
treaty and reconciliation with the Australian government. The movement of
reconciliation, officially introduced in 1991 by the federal government, has generated
much discussion within both Australian Indigenous and non-Indigenous communities
(Pattel-Gray, 1998).
To determine whether the proposed ideals of the reconciliation movement can have an
impact on health, it is necessary to define health within both an Indigenous and non-
Indigenous Australian context. The similarities and differences of both models will be
highlighted and the factors that have impacted upon the health of Indigenous Australians
will be explored, demonstrating how such factors have been major contributors to the low
socioeconomic status and marginalisation of Indigenous Australians.
A continual growth in the polarity ofwell-being between non-Indigenous and Indigenous
Australians has resulted in both non-Indigenous Australians and International bodies
urging Australia to confront the urgent reality of Indigenous health status through the
reconciliation movement. The nation of Australia hopes to create a unity with its
Indigenous peoples, yet there remains a marked difference in demands and ideals
between groups and individuals. Reconciliation is a term that means to unify yet the
Australian experience of reconciliation appears somewhat divisive.
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Due to such division, reconciliation within an Australian context is some what
ambiguous. Genuine reconciliation may never be achieved but non-Indigenous health
workers can implement ideals of the movement that create reconciliation among
individuals.
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51.1 Non-Indigep.olls concepts of health
Health is not an absolute concept but one that is unique to each individual. It is a diverse
concept where different individuals, societies and cultures define their own meaning and
relevance for themselves (Dines & Cribb, 1993). When individuals speak of health it
often relates to them, "I am well", or "I have a healthy diet" (Dines et aI, 1993). This
conveys the idea that health is unique to the individual and is a property of all human
beings.
"Health is a state of complete physical, mental and social well-being and not merely the
absence of disease or infirmity" (Wass, 1994). From this definition it becomes clear that
health is not limited to the absence of disease but extends beyond that to achieving a state
of complete well-being (Dines et aI, 1993). Health encompasses all aspects of living and
being and when in balance provides harmony and a sense of contentment (Hancock &
Perkins, 1985): If and when individuals integrate the physical, psychological, spiritual,
social, and environmental aspects of being into a balanced working existence they
experience a holistic level of health (Hancock et aI, 1985). All aspects are intertwined in
a continuous cycle, which means that if one is affected he/she in turn affects another, and
so on (Hancock et aI, 1985). In order to achieve optimum health all aspects must be then
in balance and harmony (Hancock et aI, 1985).
Explain HealthCHAPTER 1:
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The Ottawa Charter (WHO,1986) considers health in a holistic fonn and developed as a
response to the first International Conference on Health Promotion. It is a progression
from previous documents such as the Declaration on Primary Health Care at A1ma Ata
(WHO, 1978), and the World Health Organisations Targets for Health for All
(WHO,1986). Such international conferences and documents define health and discuss
the processes which enable people to exercise individual autonomy and improve their
health (WHO,1986). The Ottawa Charter (WHO,1986) specifically outlines the
fundamental conditions necessary for a person to experience complete health:
• peace
• shelter
• education
• food
• Income
• a stable eco-system
• sustainable resources
• social justice and
• equity
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According to the Ottawa Charter (WHO, 1986), the aforementioned factors represent the
basic prerequisites that provide a secure foundation of health and they assist individuals
to maintain balance in life. An absence or deficiency in any of the above factors will
result in a decline in health and the quality of life.
The Mandala of Health is another internationally recognised model of health that
provides a concise description of the interconnecting relationships that shape health. The
aspects of living and being which affect and determine health are incorporated within the
Mandala. A Mandala is a circular symbol of the universe and this particular Mandala
shows the interaction of humans and society with their environment (Hancock et aI,
1985). If any component ofthe mandala is disturbed the level ofhealth is affected and the
individuals quality of life decreases (Hancock et aI, 1985).
Figure 1: The Mandala of Health
Source: Hancock & Perkins, 1985. pp 8-10
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Health is dynamic and the definition can change throughout time (Dines et aI, 1993). The
western concept of health approaching the 21st century is different when compared to
previous centuries. With advancements in technology, changes in the ways of living and
the growing awareness of people, the idea of health and what it should be also changes.
The western focus of health has predominantly centred on maintaining physical wellness
and achieving economic prosperity, yet now people are incorporating social and
environmental factors into their ideology ofhealth (Dines et aI, 1993).
1.2 Indigenous Australian concept of Health
Indigenous Australians perceive health similarly to the Mandala model in that health is
not solely dependent on physical well-being, it also encompasses social, emotional,
spiritual and cultural well-being. In addition, health within an Indigenous Australian
context is focused not only on the well-being of an individual but also the well-being of
the entire community (Bourke, Bourke & Edwards, 1994).
Indigenous Australians place great importance on both the family and extended family
where maintaining such relationships are essential to the health of their culture (Bourke et
aI, 1994).
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An integral aspect of health for Indigenous Australians is the relationship experienced
with the land and sea (Bourke et aI, 1994). The unique spiritual connection with the land
and sea is the core of Indigenous Australians health and well-being (Bourke et aI, 1994).
The profound spiritual link with the environment provides a sense of identity and lies at
the centre of Indigenous spiritual beliefs (Jackson & Ward, 1999). According to
Indigenous Australian belief, the great ancestors are responsible for the whole pattern of
life. They govern the seasons and the growth of natural vegetation, the natural
reproduction of animal species and the cycle oflife from birth to death (Isaac, 1984).
Land, family and culture are equally intertwined in a relationship that provides the
foundation for the quality of life of Indigenous Australians (Bourke et aI, 1994). Isaac
(1984), describes the importance of spirituality and the sense of oneness Indigenous
Australians experience with the land, "All life - human, animal and earth is part of one
unchanging interconnected system which can be traced to the great Spirit Ancestors of
the Dreamtime." (p 33).
The traditional Indigenous Australian way of life revolves around the land, it is not only
their spirit centre but also their only source of production (Russell & Schofield, 1986).
The land provides Aboriginal people with their sense of identity and also the foundation
of their food source and most basic material needs (Russell & Schofield, 1986). In this
sense the land is vital in maintaining health.
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European colonisation of Australia was a catalyst for the rapid deterioration of the health
of Indigenous Australians as it prevented them from maintaining their ideology on health
and well-being (Bourke et aI, 1994). When Indigenous Australians were forcibly herded
onto reserves and into mission settlements, their physical and spiritual tie to the land was
severed (Bourke et aI, 1994). Ancestral traditions, ritual and culture were dismantled as it
was difficult to keep families united (Bourke et aI, 1994). Through the dispossession of
land, Indigenous Australians lost the very framework that was vital in maintaining their
health, well-being and culture (Reid & Trompf, 1991).
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Many guerilla wars were fought on the expanding front line of white invasion and 20 000
These 'strange creatures' were Europeans and their Settlement in Australia has had
they wery confronted with the brute force of British troops and guns (Reynolds, 1989).
Australians
Factors Affecting the Health of Indigenous
Aborigines were killed prior to federation (Reynolds, 1989). Many massacres took place
children ",:ere killed (Reynolds, 1989).
farms. Open gunfire would be indiscriminate and thousands of Indigenous women and
in the hope to keep Aboriginal people off newly colonised land and away from damaging
"As the ships ofthe First Fleet straggled into Botany Bay on 18, 19
and 20 January 1788 the Aborigines looked on with awe and
amazement. Who were these strange creatures? Were they devils?
Or ghosts? Or possums? What did they want? Why had they come?"
(Elder, 1988)
culture and history (pattel-Gray, 1998). The new British colony spread rapidly and as
continent as their own, killing and removing Indigenous people and destroying their
Indigenous Australians retaliated violently against the dispossession of their land and
settlers began to farm areas of land often 'open war' would commence (Reynolds, 1989).
traditional culture (Bourke et aI, 1994). The dispossession of land, racial violence,
forced removal of land from Indigenous Australians triggered the destruction of their
enormous impact upon the health of Indigenous Australians (Hazlehurst, 1994). The
misplaced within a foreign culture (Hazlehurst, 1994). The British took the Australian
massacres and genocide endured by Indigenous Australians left the population lost and
CHAPTER 2:
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The social structures within Indigenous Australian culture were destroyed, the ancestral
traditions and beliefs within the culture broke down and tribal elders and authority figures
were unable to maintain a sense of unity among their people (Eckermann, Dowd, Martin,
Nixon, Gray, Ching, 1992).
According to Pattel-Gray (1998) the British structured their society to dominate
Indigenous Australian men and women with the intention of desecrating their culture.
Indigenous Australian men were removed from the nucleus of the family, removed from
their traditional role and forced into isolation or exploitation and used as slave labour
(Pattel-Gray, 1998). Indigenous Australian men were prevented from gathering, hunting
and practising their male ceremonies, their authority was undermined and they were
denied the freedom to live as they choose (Bourke et aI, 1994).
Indigenous Australian women were physically and sexually exploited by white people to
the point where the women had no control over their own bodies or destinies (Pattel-
Gray, 1998). Europeans controlled Indigenous Australian women by either choosing to
civilise them in order to employ them for their own use or by objectifying black women
and using them as a means of fulfilling their fantasies (Pattel-Gray, 1998).
The dispossession of land and perpetration of violence were not the only factors that
impacted upon the health of Indigenous Australians throughout colonisation. European
settlement introduced many diseases that decimated vast numbers of Indigenous
Australians (Bourke et aI, 1994).
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Smallpox, measles, tuberculosis, influenza, pneumonia and many other diseases claimed
numerous lives (Eckermann et aI, 1992). fudigenous Australians did not have immunity
to diseases that they had never encountered before. These diseases claimed more lives
than those lost in violent battles (Bourke et aI, 1994). fu less than one year, smallpox
claimed the lives of over half the Aboriginal population living in the Sydney basin region
(Elder, 1988).
Health was unable to be maintained and restored in the usual manner because the
methods of preserving health through traditional medicine and healing techniques could
no longer be passed down through the generations (Eckermann et aI, 1992). The
fudigenous Australian cultures became fragmented and the tribes no longer remained
unified as they were prior to colonisation (Bourke et aI, 1994). As medicine and healing
techniques could not be passed down from generation to generation they soon became
forgotten (Eckermann et aI, 1992).
Approaching the 20th century, the Australian government officially introduced the law of
segregation, but at the time chose a more humane term and labelled it "protection"
(pattel-Gray, 1998). Segregation served to separate fudigenous Australians from the rest
of the population and denied them the rights and liberties enjoyed by the non-fudigenous
community (Bourke et aI, 1994). The intention of segregation was both to protect the
white community from the "natives" and "civilise the savages" (Eckermann et aI, 1992).
This policy was widely supported by churches, institutions and the general Australian
population (Pattel-Gray, 1998).
13
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
A particular era of "segregation" where Indigenous Australians were held in missions and
reserves is often labelled "smoothing the dying pillow" (Eckermann et aI, 1992). The
Australian Indigenous population had dramatically decreased since colonisation due to
massacre and disease and the Australian government assumed the Indigenous Australian
culture would soon die out (Eckermann et aI, 1992). To preserve the conscience of
Australians, the government aimed to shelter the Indigenous Australians in reserves until
they disappeared (Eckermann et aI, 1992).
As time passed it was evident that the Indigenous Australian culture was not going to
conveniently "die out" as the government anticipated and desired (Eckermann et aI,
1992). But Australian government continued to wield power over Indigenous Australians
by forcibly moving them between reserves, separating children from their families and
removing people from their traditional lands (Bourke et aI, 1994).
Large numbers of Indigenous Australians from different tribes were forced onto reserves
or into missions having no access to bush food and sacred sites (Bourke et aI, 1994).
Through the introduction of cattl~ grazing and farming, the natural source of food and
water for Indigenous Australians was no longer available (Reid et aI, 1991). Indigenous
Australians had no other choice but to become dependent upon the food supplements
given to them by Europeans. As a result, their dietary intake underwent a transition from
high protein, low fat and moderate carbohydrate consumption to that of high fat, low
protein and low carbohydrate (Reid et aI, 1991).
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Such a drastic change resulted in malnourishment, metabolic changes, diabetes and
general poor health (Reid et aI, 1991). In addition, infectious disease contagion spread
rapidly within the reserves as a result ofpoor hygiene (Reid et aI, 1991). The reserves not
only introduced disease in epidemic proportion but they severed the spiritual tie
Indigenous Australians had to their land by forbidding the practice of traditional language
and ceremonies (Bourke et aI, 1994).
The spiritual life of Indigenous Australians was destroyed, their land, culture and family
were desecrated and their distrust and hostility toward European culture magnified
(Eckermann et aI, 1992). Although Indigenous Australians struggled for equality and
resisted the conditions enforced upon them, the continuing oppression of the Australian
government and the surrounding society caused Indigenous Australians to be powerless
and prevented them from effectively commanding their rights (Eckermann et aI, 1992).
Indigenous Australians were completely alienated from their own traditional culture as
well as western culture; they were living in poor conditions in a cycle of poverty where
slavery, exploitation and rape by white offenders was common.
As a result of the continual trauma endured by Indigenous Australians social problems
began to emerge within their communities (Bourke et aI, 1994). Alcohol and drug
dependency along with violence became visible signs of cultural breakdown.
15
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
The Australian government and wider community wrongly perceived these signs to be a
character trait of Indigenous Australian people rather than acknowledging that the
accumulative effects of dispossession, oppression and enforced acculturation
underpinned such socially deviant behaviours (Bourke et aI, 1994).
With the emergence of social problems within the Indigenous Australian community, the
Australian government espoused the policy of Assimilation as a means to cure the social
ills of the Indigenous Australian population. (Eckermann et aI, 1992). The policy of
Assimilation was implemented with the view that the inferior culture of Indigenous
Australians could be absorbed into the superior white Australian culture (Pattel-Gray,
1998). The black skinned Indigenous Australians could not be destroyed or entirely
segregated from the white community and their culture appeared to be in need of some
form of assistance so the Australian government attempted to absorb them into
mainstream society (pattel-Gray, 1998). Indigenous Australians were to be treated like all
other Australians and were awarded no unique or special privileges and of course no
compensation for white dispossession (pattel-Gray, 1998).
Under the Assimilation policy, Indigenous Australians continued to experience
tremendous discrimination. They were forced to deny their Aboriginality, and the
deterioration of their traditional cultural ways persisted (Eckermann et aI, 1992).
Indigenous Australians remained restricted in terms of movement and if they were
fortunate enough to be employed they were paid substantially lower wages than their
non-Indigenous work colleagues (Bourke et aI, 1994).
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Indigenous Australians had limited access to social and government services (Eckermann
et aI, 1992) and if fortunate enough to receive medical treatment were housed in separate
sub-standard hospital and medical facilities (Saggers & Gray, 1991). They were sent to
schools and reformatories on the basis of neglect, when in fact the only proof of neglect
was simply being Indigenous (Ring & Elston, 1999). Missions and settlements had a
destructive effect on family and cultural life and individuals raised in these conditions did
and were more likely to suffer from mental and physical illness (Ring & Elston, 1999).
The 1967 Referendum in which Indigenous Australians were given voting and citizen
rights marked an era in which the Australian government were held far more accountable
for the social and economic well-being of Indigenous Australians (Bourke et aI, 1994).
The Australian federal government decided to integrate Indigenous Australians into
mainstream society and established the Federal Department of Aboriginal Affairs. The
Australian government partially recognised past injustices that had occurred against
Indigenous Australians and their policies on Indigenous issues encompassed elements of
establishing both positive relations and choice for Indigenous Australians (Eckermann et
aI, 1992).
Indigenous Australians desired self-determination and were creating movements in the
hope to obtain their rights (Eckermann at aI, 1994). They continued to distrust the
motives of Australian government and the surrounding non-Indigenous Australian
community.
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Throughout this period the Indigenous Australian infant mortality rate was recognised to
be among the highest in the world, higher than in Africa and Asia (Eckermann et aI,
1994). The health of Indigenous Australians continued to worsen and Australia was
pressured by overseas and internal bodies to address the past injustices and atrocities it
had committed against its Indigenous peoples (Eckermann et aI, 1992).
Throughout the early 1970's, Australia acknowledged its multicultural diversity and the
rights of different minority groups (Eckermann et aI, 1992). Self-determination for
Indigenous Australians was recognised and Indigenous Australians found a new sense of
pride within their culture and were encouraged to become self reliant, yet still within the
constraints of the Australian governments agenda (Eckermann et aI, 1992). The
Australian government was aware of the appalling health of Indigenous people and they
provided money that was organised and controlled by mainstream services as a means to
prevent it from further deteriorating (Eckermann et aI, 1992). The inappropriate
mainstream services proved ineffective for Indigenous Australians and the desired
government outcome was not achieved. The Indigenous Australian infant mortality rate
declined but remained unacceptably high and there was an increase in debilitating social
behaviours such as petrol sniffing, suicide, self mutilation and other self harmful
behaviours (Eckermann et aI, 1992).
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Stage I of Self-management was implemented soon after self-determination for
Indigenous Australians was recognised, and the government revealed that all Indigenous
people were responsible for their finances and decisions (Eckermann et aI, 1992).
Indigenous Australians pushed heavily for land rights and separate legal, health and
housing services. Indigenous Australians called for a treaty and pushed toward further
self-determination much to the dislike and disdain of many white Australians
(Eckermann et aI, 1992). Indigenous Australians wanted the government and all
Australians to recognise their ownership of the land and sea prior to European invasion
(Pattel-Gray, 1998). Throughout this period of self-management Indigenous health
experienced marginal improvements yet still remained lower than that of non-indigenous
Australians. (Eckermann et aI, 1992).
Stage II of self-management was implemented in 1989 and is currently in progress. The
Aboriginal and Torres Strait Islander Commission (ATSIC) was formed from the
reorganisation of the Department of Aboriginal Affairs (Eckermann et aI, 1992). ATSIC
control all issues affecting Indigenous Australians, particularly welfare, housing, health,
employment and education. Indigenous Australians stress the importance of social
justice, equity, land rights and compensation, continually applying pressure to create this
through a treaty of reconciliation (Eckermann et aI, 1994).
It was through the Mabo case in 1992, that for the first time in Australia's history the
High Court ofAustralia recognised that under Australian law, Indigenous Australians had
property rights to Crown Land, called Native Title.
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This became the Native Title Act 1993, which introduced processes for dealing with
native title (http://www.antar.org.au).In1996. the High Court's Wik decision held that
the rights of pastoralists' and native title could coexist on the same land, although native
title would have to yield to the rights ofpastoralists' (http://www.antar.org.au).
In regard to land rights, Indigenous Australians stress that reconciliation is the
coexistence of the rights of non-Indigenous and Indigenous Australians
(http://www.antar.org.au). Mabo represented a breakthrough for Indigenous Australians
and in 1998 the government passed legislation that hindered Indigenous Australians
claims to Native Title (http://www.antar.org.au). The current Australian government
approved the "10 point plan", which permits the extinguishment of most remaining
Native Title (http://www.antar.org.au).
Although ATSIC is a pathway to self detetmination for Indigenous Australians within the
confines of the Australian government and although through Native Title it is possible for
Indigenous Australians to make claim to land, there has been an insignificant transfer of
land to Indigenous Australians. As a result of their continual dispossession from land, the
health of Indigenous Australians remains appalling (Bourke et aI, 1994). Leprosy,
trachoma, Rheumatic fever and other preventable diseases are present within Indigenous
Australian communities (Reid et aI, 1991). Life expectancies for both women and men is
approximately 20 years less than that of the general population (ABS, 1998), and
diabetes, renal and heart disease, Hepatitis B and alcohol abuse are rampant within some
Indigenous communities (Saggers & Gray, 1991).
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The poor health of Indigenous Australians can be attributed to the physical and
psychological effects of dispossession, poverty, overcrowding and poor living conditions,
malnutrition, alcohol and substance abuse and inappropriate and under resourced medical
services (Bourke et aI, 1994). These factors rarely occur alone, rather, they occur
simultaneously therefore having a greater negative impact upon health (Bourke et aI,
1994)
From the overview of history and the policies and practices enforced and imposed upon
Indigenous Australians by the Australian government, it is apparent that Indigenous
Australians have experienced dislocation, discrimination and oppression. This has led
/
/
them to have inferior access to education and employment opportunities, thus resulting in /
!
the vast majority of Indigenous Australians being situated in a low socio-economic f
brack~t (Russell & Schofield, 1986).
A strong relationship exists between socioeconomic status and health (Saunders, 1998).
People from a low socioeconomic background are more likely to experience poor health
when compared to those from a higher socioeconomic background (Saunders, 1998).
This is widely believed to be due to decreased access to valued resources, including
health (Russell & Schofield, 1986). The level of access individuals have to valued
resources is determined by the material and social conditions under which they live
(Russell & Schofield, 1986). The majority of Indigenous Australians have low
socioeconomic status with their average income being remarkably less than that of other
Australians (ABS, 1996), this impedes their access to resources.
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In many western societies throughout the world including Australia, elements such as the
level of education, type of occupation and level of income determine a person's status and
sense of power and control they have over their life (Turrell, 1995). People from low
socioeconomic groups have less power in determining their life direction and less control
over the circumstances that affect them (Russell & Schofield, 1986). They are
disempowered by the lack of autonomy and decision making they have in their life. The
hierarchical structure of society reduces the social mobility of lower income groups and
they become further marginalised (Turrell, 1995).
The inequalities experienced in terms of income earning capacity, education and
occupation makes it impossible for people to move up the social ladder (Russell &
Schofield, 1986). Up until the 1980's it was government policy that Indigenous
Australians were paid sub award wages and their personal savings were monitored and
controlled (Ring & Elston, 1999), thus preventing them from having access to valued
resources, and in turn compounding their poor health status.
Although legally Indigenous Australians are now included within mainstream society,
discrimination, cultural insensitivity and ethnocentrism remain within Australian society,
particularly within institutions (http://www.austlii.edu.au). Racism and oppression of any
description has a detrimental effect upon health. Institutional racism is particularly
detrimental to the health of Indigenous Australians because it prevents and deters them
from accessing government services and resources within the community.
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The failure to access education systems, health care facilities and social services has a
damaging impact upon health (Turrell, 1995).
Socially and economically disadvantaged groups have disproportionately higher mortality
rates then affluent and educated groups (Turrell, 1995). On every economic and social
indicator, Aboriginal and Torres Strait Islander peoples are the most economically and
socially disadvantaged groups in Australia (http://www.austlii.edu.au). Indigenous
Australians are not only disadvantaged in terms of their socioeconomic status but also on
the basis of their colour hence they are doubly oppressed because they are black and poor
(Pilger Doe, 1999)
Only 12% of Indigenous Australians are in full time tertiary study which is one-third the
rate for total persons (ABS, 1996) and the average income is remarkably less than that of
other Australians (ABS, 1996). Indigenous Australians that are employed are most likely
to be found in occupations of a semi-skilled or unskilled nature (Saggers & Gray, 1991).
Not only does this account for their lower wages but it is also these occupations that have
the highest rates ofmortality and morbidity (Turrell, 1995).
Semi-skilled or unskilled occupations have higher aged standardised death rates for all
causes of disease such as cancer, circulatory, respiratory and digestive diseases, when
compared to administrative and managerial occupations (McMichael 1985, cited in
Turrell1995).
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Furthermore, the majority of Indigenous Australians live in urban or rural townships
where the populations comprise of 1000 or more people (ABS, 1996). These townships
can be isolated and distanced from metropolitan areas. The supply of doctors and health
care services is lower in rural areas than metropolitan areas and health prevention and
early intervention services often do not reach disadvantaged socioeconomic groups that
commonly live in these areas which magnifies the health problem further (Saltman,
1991).
Indigenous Australians have been and continue to be alienated from resources that are
crucial in maintaining survival and avoiding a life of poverty (Russell & Schofield,
1986). Indigenous Australians remain oppressed and disempowered by a paternalistic
Australian government and as a consequence remain trapped in a low socioeconomic
background. Individuals that are disempowered and lack autonomy and self
determination in their lives become further marginalised within society and as a result are
more likely to suffer poor health. Marginalised groups such as Indigenous Australians do
not have equal access to valued resources within society, such as health care and social
services and their health suffers as a result.
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Non-government Indigenous groups and individuals had been demanding justice since
colonisation and in the 1960's they drew upon the American Black Power and fudian
Brotherhood movements in order to advance their cause (McConnochie et aI, 1988).
The Council for Aboriginal Reconciliation (CAR) was founded in 1991 with support
from the Australian government as a means ofpropelling the movement forward. Prior to
the government's recognition ofreconciliation many individuals and fudigenous groups
had been proposing the same ideals and hopes (Eckermann et aI, 1992).
What is reconciliation?
Reconciliation is a movement that alms to unite fudigenous and non-fudigenous
Australians. It is a process that aims to improve relationships between cultures and
provide justice and equity for all (Jackson & Ward, 1999).
Reconciliation
The process of reconciliation proposes solutions to the many different problems affecting
fudigenous Australians. The word and concept of 'reconciliation' originally emerged out
of the Final Report of the Royal Commission into Aboriginal Deaths in Custody in 1991
(pattel-Gray, 1998). From this report it becmne obvious that measures had to be taken to
ensure the improvement of social, political and economic conditions for fudigenous
Australians (Pattel-Gray, 1998).
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In 1972 the Blank Panther Party of Australia was formed as a means ofretaliating against
the oppression of Indigenous Australians and demanding their right to self-determination
(McConnochie et aI, 1988).
The focus of the reconciliation movement is broad and involves issues such as; social
justice; the repossession of land; cultural revival; improvements in Indigenous health;
education; employment; and housing etc. The process encompasses listening and
understanding, reparation (Jackson & Ward, 1999), acceptance, unity, and an agreed
settlement (Johnson et aI, 1996). Indigenous Australians have experienced dispossession,
exploitation and a denial of human rights, all of which have instilled within Indigenous
Australians a deep sense of grievance and injustice (Jackson & Ward, 1999). In general
terms, the reconciliation movement suggests methods in which Indigenous Australians
can recover those rights and achieve justice.
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Individuals and groups throughout Australia dispute the meaning of reconciliation and
hold different opinions on what the reconciliation movement should propose and address.
As a result of the many contrasting attitudes and beliefs toward the reconciliation
movement, there are different perspectives on what reconciliation means and what the
process of reconciliation should strive toward. Although there are differences, a common
underlying theme found in the literature on the reconciliation mov~ment suggests that, in
order for genuine reconciliation to occur between Indigenous and non-Indigenous
Australians, the issues of social justice must be addressed (Mudrooroo, 1995).
In this sense, social justice can be viewed as a general outcome of the reconciliation
movement. The interpretation of social justice by authors and activists of the movement
is relative; that is, many groups hold different meanings ofwhat social justice is and how
it is to be achieved. The issue of racism and discrimination as an underlying theme is
recognised by the reviewed literature as penetrating all issues affecting Indigenous
Australians (Pattel-Gray, 1998). From the literature the main pathways to achieve social
justice and reconciliation are the transfer of land (Mudrooroo, 1995), equity of
opportunity and access (http://austlii.edu.au), self-determination and the restructuring of
the power structure (Pattel-Gray, 1998). These will be outlined and discussed within the
various perspectives ofreconciliation.
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In order for individuals to live in a socially just society, human rights and social equity
must be acknowledged and sustained (United Nations, 1985). People must be free from
oppression and have the opportunity to live as they choose, without interference from
others, and have the reasonable means to do so (http://www.austlii.edu.au).Itis only
through the construction of a socially just society that all people will be free from all
forms of oppression and be able to experience social equity and assert their human rights
(http://www.austlii.edu.au).
The Universal Declaration Of Human Rights advocates that all people are equal and that
, all people should enjoy the same level of freedom, justice and peace (United Nations,
1985). All people have the right to be free from the threat of discrimination, violence and
genocide and all individuals have the right of equal access to adequate food, clothing,
housing, education, employment, necessary social servIces, health care
(http://www.austlii.edu.au) and pathways to selfdetermination (Kelly, 1993).
In order to improve their quality of life, Indigenous Australians are debating within
Australia and on the international arena for their rights to land and sea, equal access to
human services, economic justice and social equality (Reid et aI, 1991). The basis for the
inequality Indigenous Australians currently experience stems from the racist acts and
discriminatory practices initially perpetrated by European colonisers and continues to be
reinforced by the actions ofnon-Indigenous Australians (Pattel-Gray, 1998).
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In order for the reconciliation movement to provide justice and equity for all Australians,
the level of racist discrimination existing toward Indigenous Australians must be
addressed and eradicated (Pattel-Gray, 1998).
Pattel-Gray (1998) strongly suggests that raCIsm has penetrated every aspect of
Australian society when she states "it saturates the entire social structure of the country"
(p187) and is "built into the very system of growth, education and development of the
individual Australian" (p 207). Given the pervasive nature of racism within Australia it is
necessary to briefly define and clarify various authors' perspectives on the meaning and
construction ofracism within Australian society.
The construct of Racism
The classification ofbiological and/or cultural traits and the subsequent assigning of such
traits to population groups initially generate racist beliefs, attitudes and behaviours.
Biological traits include factors such as skin colour, head and body shape whereas
cultural traits involve factors such as ethnicity, religion, customs and traditions
(McConnochie et aI, 1988).
McConnochie et al (1988) suggests that 'race' is a social construct where societies invent
races or racial categories, which are then imposed on people. Particular traits and
characteristics are assigned to different racial categories.
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Individuals are allocated to particular racial groups on the basis of their characteristics
which then assumes all individuals within a particular group display the traits and
characteristics of that group (McConnochie et aI, 1988). Racism is similar to prejudice in
how it groups and categorises individuals.
Prejudice occurs when an individual makes a judgement about a person and stereotypes
them into a certain category. The prejudice person then adapts their behaviour toward that
person on the basis of the stereotype. A much more extreme form of prejudice is
ethnocentrism where people believe their culture to be superior to another and this
superiority provides justification for discriminating against people from other cultures
(pattel-Gray, 1998).
Racism takes the process of ethnocentrism a step further where racists presume their
culture is superior to others and that cultural superiority is based on genetic and
biological superiority (McConnochie et aI, 1988). Racism can be both overt and covert
(Carmichael and Hamilton as cited in McConnochie et aI, 1988).
Individual & Overt Racism
Individual racism occurs when racist attitudes are expressed between people in face-to-
face situations. Individual overt acts of racism can be seen when white Australians
actively project verbal abuse or violence toward Indigenous Australians. Overt racists are
those individuals that actively discriminate against people on the basis of biological
differences (McConnochie, 1988).
30
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
----- ----------------------------------------,
In Australia derogatory terms such as 'nigger' and 'piccaninny' were borrowed from the
slave trade and used to insult Indigenous Australians (Elder, 1988). Aboriginal personal
and place names have been replaced by European names because of the white inability
and refusal to pronounce them (Elder, 1988). A prime example of overt racism was the
comment made by a Western Australian Commissioner of Native Affairs. In 1947 he
claimed he could solve the 'Aboriginal Problem' by breeding out skin pigmentation in
two or three generations (Elder, 1988).
It is common place to hear name-calling and bigotry projected toward Indigenous
Australians such as, 'lazy', 'drunken', 'inferior' (Pattel-Gray, 1998) and "I feel the white
people are the people discriminated against, not the Aboriginal people" (Morris cited in
Cowlishaw et aI, 1997). Indigenous Australians have been labeled as being unproductive,
unreliable and untrustworthy and such labels influence employers, health professionals,
teachers and landlords etc. (http://www.austlii.edu.au). Such lies and denigrating terms
are examples of individual racism and they are generated to justify the alleged superiority
ofwhite Australia (Pattel-Gray, 1998).
Covert Racism
Fundamental racism where prejudice and discrimination is projected mainly on the basis
of colour certainly exists within Australia yet most racist and ethnocentric behaviour
within Australia IS covert and IS the action of non-active racists
(http://www.austlii.edu.au).
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It is the 'average' Australians who believe they detest discrimination yet follow the
habits, norms and systems that are responsible for its perpetuation and reinforcement
(http://www.austlii.edu.au). Through their failure to campaign actively against
institutional and individual racism, non-active racists accept and perpetuate the
institutional racism that exists within their society (McConnochie et aI, 1988).
Supposedly, Australia is an egalitarian society, we are all equal before the law and
discrimination on the grounds of race is forbidden by law (Cowlishaw, 1997). Unequal
treatment of people is declared immoral, individuals are to be viewed as equal, meaning
sameness. Such notions of equality block any consideration for allowing cultural
diversity to flourish in Australian society (Cowlishaw, 1997). Aboriginal and Torres
Strait Islander social justice Commissioner William Jonas (The Koori Mail, 2000) states
"Treating people equally doesn't mean treating them the same. The Government needs to
adopt special measures for Aboriginals" (p 11). Because measures are not taken to ensure
the survival of Indigenous Australian culture e.g. being accountable to the Declaration of
Human Rights and the Human Rights of Indigenous Peoples, Indigenous Australians are
forced to conform to the surrounding non-Indigenous Australian society. This form of
racism is hidden amongst the ideal of equality because really it assumes similarity
(Cowlishaw, 1997).
Cowlishaw (1997) states" For Aborigines, racial inequality is a normal part ofAustralian
society" (p 178). Australian institutions, be they education, political, religious or legal, all
assume a cultural homogeneity (Cowlishaw, 1997).
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Individuals may say" I don't look at a persons colour" or " Racism does not exist in this
town", yet the foundation of every institution in Australian society is based on the needs
of non-Indigenous, 'white' Australians (Cowlishaw, 1997). Covert racism flourishes in
Australia because of the failure of the government and surrounding society to
acknowledge the diversity ofvalues and needs.
Institutional Racism
Institutional racism refers to the ways in which racist values and beliefs are built into the
social functions of institutions in such a way that discriminates against, controls and
oppresses various minority groups (McConnochie et aI, 1988). Institutional racism is
alive and well within Australia (Johnson et aI, 1996).
The government has and does exhibit racism through the exercising of government
policies. The 'White Australia Policy' that was not revoked until 1972, the laws of
Segregation and Assimilation, the 1998 amendment to the Native Title Act 1993 and the
failure to acknowledge the 339 recommendations made from the RCIADIC are blatant
examples of the government's racist ideology (Pattel-Gray, 1998).
The current Australian government has blatantly ignored the United Nations
recommendations to Australia in its treatment of Indigenous Australians (Koori Mail
Agius, 2000).
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Agius (Koori Mail, 2000) goes on to imply that the current Australian governments' race
record is appalling considering they have chosen to ignore the advice given by the United
Nations in regard to the stolen generations, mandatory sentencing and Native Title.
An example ofhow individual politicians contribute to racism in Australia is through the
words ofIan Armstrong. In 1988, prior to becoming leader of the N.S.W National Party
he said "We've got to get rid of crime, drugs, hoons and coons" (Coultan, 1993 sited in
Patte1-Gray p.57, 1998). It is highly offensive and discriminatory to label Indigenous
"Australians as 'coons' and also to categorise Indigenous Australians with crime and
drugs. This act of overt racism is an abuse of human rights. Racial discrimination is
internationally condemned by the Convention on the Elimination of all Forms of Racial
Discrimination to which Australia is signatory and yet Australian politicians make such
statements in parliament (Antonios, 1998).
The church has also practiced racism through supporting government policies and
through the operation of their Christian missions on the basis that they were saving
Aboriginal people from "eternal damnation in the fires ofhelL" (Patte1-Gray, 1998).
Colonial religious workers did not believe Aboriginal people believed in God and they
were filled with fear and misunderstanding when confronted with Aboriginal religious
tradition (patte1-Gray, 1998). Racism still exists within the Australian church and they
continue to deny it (Patte1-Gray, 1998).
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The business community contributes to racism in its lack of support for Aboriginal
employment and through supporting development that is a violation of Aboriginal sacred
sites (Pattel-Gray, 1998). Kakadu National Park is home to the Mirrar people and they are
the traditional owners of the part of Kakadu that includes the Ranger and Jabiluka
mineral leases and tile township of Jabiru. Mirrar have consistently opposed uranium
mining developments on their country. Despite Indigenous Australian resistance, the
•business community support the government in going forward with mining in the area, of
which Indigenous Australians will receive no economic benefit (Habitat Australia, 1998).
Similarly, the education system and the media are responsible for perpetuating the lies,
misinformation and stereotypes that exist toward Indigenous Australians. Non-
Indigenous Australians take for granted their innate privileges, so much so, that they
consider them normal and do not see the fact that only white people benefit within the
society as a result (Pattel-Gray, 1998). Indigenous Australians do not have the same
access to good education, employment and all the benefits ofhigher salaries (pattel-Gray,
1998). Then, when a small minority of Indigenous people are granted access to education
or given government support they are perceived. as being unworthy to receive welfare
benefits and undeserving of such 'privileges' .(pattel-Gray, 1998, Morris cited in
Cowlishaw et aI, 1997).
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Although Indigenous Australians blatantly oppose government and institutional
oppression, the predominant non-Indigenous culture continues to ignore not only the
differences between individuals but also the differences between groups
(http://www.austlii.edu.au). As a result of the failure to acknowledge the differences that
exist between Australian Indigenous and non-Indigenous cultures and a failure to
acknowledge the diversity existing within the Indigenous culture itself, Indigenous
Australian's needs are neglected (http://www.austlii.edu.au). As Tatz (SMH, 1989)
implies, Indigenous Australians are viewed as a single people with a common history,
they are a homogenous people that share similar problems in which the government and
society need to find universal solutions. While Indigenous Australians share similar
circumstances, their values and states-of-being differ throughout the continent (Tatz,
1989).
Through a lack of understanding and the limited capacity of service providers to develop
the variety of approaches necessary to meet the diverse needs of Indigenous Australians
across the country, Indigenous Australians are excluded from valuable resources within
the community (http://www.austlii.edu.au). An underlying cause of social inequity - i.e.
the inability to or limitations in accessing and utilising available services - is racism and
lack ofunderstanding by mainstream Australians (Johnson et aI, 1996).
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Practices that enforce assimilation are destructive and perpetuate structural violence (i.e.
institutions directly assaulting a person's individual identity and dignity, Williams, 1999).
Indigenous Australians are part of a diversified culture where individuals have different
values and beliefs and as Brunton (1996) suggests, to view people only as a collective
reinforces racial prejudice. To eradicate racism and achieve reconciliation the focus must
be on individuals and the encouragement of and diversity and differences.
Historically, the Australian nation has failed to recognise the diversity of Indigenous
Australians. When the British had initial contact with Australia and invaded Sydney Cove
in 1788, they failed to recognise the presence of the many defined and structured cultures
that were occupying the land. They reduced the Australian Indigenous culture to a
homogenised mass and failed to recognise that many different cultures existed (Tatz,
1989). The British continued to deny the existence of Indigenous Australians and
declared Australia Terra Nullius, a land belonging to no one (Pattel-Gray, 1998). The
history of white settlement in Australia is one of forced brutality, genocide and
exploitation of the Indigenous peoples (Pattel-Gray, 1998). The British regarded
themselves as entitled to take over and settle the land without regard for the rights of
Indigenous people and their occupation of the land (Nettheim, 1991).
Justice for Indigenous Australians has not been addressed let alone achieved (pattel-Gray,
1998). Indigenous Australians do not have adequate rights to their land or resources, they
do not have the means to economic development and their level of health continues to
deteriorate (pattel-Gray, 1998).
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They continue to suffer the abuse of both individual and institutional racist acts (pattel-
Gray, 1998). It is the viewpoint of Pattel-Gray (1998) that reconciliation cannot be
discussed until the social, political and economic conditions of Indigenous Australians
are rectified.
Perspectives on Reconciliation
According to Brunton (1996), for reconciliation to occur there must be a focus on
individuals and the relationships between them, rather than the focus mainly directed
toward groups and 'peoples'. If a collective entity is the area of focus, this then
perpetuates the kind of thinking that the reconciliation process actually aims to rectify
(Brunton, 1996). Brunton (1996) continues to explain that the core of racism rejects the
individual and enforces a type of assimilation, where in fact diversity and human dignity
for all people is only achieved when the individual is acknowledged and considered. In
promoting a culturally safe service, Williams (1999) agrees that the focus must be on the
individual rather than the collective.
In order to reconcile with and create a sense of justice for Indigenous Australians, it is
essential that a correct view of history and the brutal events which took place throughout
colonisation are acknowledged and owned by Australian society (Habel, 1999). Pearson
(1995) explains that the telling of history is "critical for the country: because it tells the
truth and incorporates Aboriginal death, sacrifice and achievement in the national
narrative" (p 22).
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Australians must also have an awareness of the power and control governments have
wielded over fudigenous Australians (Ring & Elston, 1999). Also, to understand that it
has been through the exercising of particular government policies and laws that
fudigenous people's human rights have been violated and their sense of justice revoked
(Ring & Elston, 1993).
fu order for justice to become a reality through the reconciliation process, an
acknowledgment and apology of the past for wrongs committed by governments is
viewed as being appropriate and necessary (Ring & Elston, 1999). The current
government and Prime Minister oppose this view and have refused to make a national
apology toward fudigenous Australians (penberthy, 1999). To the disappointment and
hurt of many people in the fudigenous and non-fudigenous community, the Prime
Minister refused to say 'sorry' and felt it sufficient to make a 'sincere regret' statement
for past government actions and atrocities (Penberthy, 1999).
The inadequacy of the Australian government to apologise to its Indigenous people has
shown their lack of understanding toward the position and life of Indigenous Australians
within Australia and has drawn the attention of international figures and organisations. In
.order for genuine reconciliation to begin, Nobel Peace Prize recipient, Reverend
Desmond Tutu has recently urged the Australian government to make a formal apology
to its Indigenous people for the past atrocities committed (7:30 report ABC, Nov 28th
1999).
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The Human Rights Commission published the report Bringing Them Home in 1997
(Pilger Doc, 1999). This report acknowledged the circumstances of over 100 000
Indigenous Australians who were stolen from their families since colonisation. The
Human Rights Commission called for an apology from the government and reparation for
the victims. The Prime Minister refused once again to make an apology and no
compensation was granted (Pilger Doc 1999).
The Council for Aboriginal Reconciliation
In the hope to achieve social justice for Indigenous Australians the Council for
Aboriginal Reconciliation (CAR) aim to address the issues of social inequity and racism
(http://www.austlii.edu.au).
The CAR have an ongoing commitment to addressing Aboriginal and Torres Strait
Islander disadvantage and they work toward achieving justice and equity for all
Australians (http://www.austlii.edu.au). The CAR feel it is important to create an
awareness of why Indigenous Australians experience disadvantage and through the
reconciliation process they hope to gain fair and proper standards in health, housing,
employment and education for Indigenous Australians (Scott, 1998).
In this sense, through the achievement of social justice the reconciliation movement
directly aims to improve the health status of Indigenous Australians. O'Donohue (1997)
states that "reconciliation is a long way off' and further implies that the appalling health
of Indigenous Australians is the greatest equity issue (p 21).
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The government and government supported organisations such as the Aboriginal and
Torres Strait Islander Commission (ATSIC) and the Council for Aboriginal
Reconciliation (CAR) support the current reconciliation movement yet do not promise
social justice as an outcome (Mudrooroo, 1995).
The CAR's integrity and impact in creating social justice has been questioned, as
Reynolds states (as cited in Kelly, 1993) "the CAR may well build compassion and
understanding but what Aborigines overwhelmingly demand is justice." (p 11). The CAR
is a government body that has to act within the restricted framework of the government
(Mudrooroo, 1995). They have no legal or political power and can only make
recommendations to the government (Kelly, 1993).
The CAR and many other advocates for the reconciliation movement do not have the
power to promise justice and if the reconciliation process cannot ensure justice for
Indigenous Australians then, in effect it achieves nothing (Kevin Gilbert, as sited in
Mudrooroo, 1995).
The Aboriginal Provisional Government
The Aboriginal Provisional Government (APG) question the outcome of the
reconciliation process and state that the circumstances of Indigenous Australians has been
investigated again and again, as in the 1991 Royal Commission into Aboriginal Deaths in
Custody (RCIADIC) inquiry, yet to no avail (Mudrooroo, 1995).
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The Australian government has not given adequate attention to the 339 recommendations
made from the 1991 RCIADIC. Consequently Indigenous Australians question the
governments commitment to social justice and true reconciliation when confronted with
the fact that Aboriginal deaths in custody are still continuing at an alarming rate and the
incarceration rate of Indigenous Australians is increasing (Pattel-Gray, 1998).
The APG are of the opinion that justice and reconciliation will be accomplished only
when Aboriginal people are independent from the Commonwealth and achieve their
rights to full sovereignty and self- government (Kelly, 1993). Supporting this view, Kelly
(1993) believes that prior to invasion Aborigines and Torres Strait Islanders were
sovereign nations and the government should compensate Indigenous Australians for
their stolen land. Kelly (1993) further suggests that with the money received from
compensation, Indigenous people can reclaim some of their land and form the basis of a
sovereign Aboriginal nation.
As previously discussed, the reconciliation movement was born out of the Royal
Commission Into Aboriginal Deaths In Custody (RCIADIC) and the Council for
Aboriginal Reconciliation (CAR) was conceived by the government as a means to propel
the reconciliation movement forward. A finding from the RCIADIC was that the transfer
of land is fundamental to the reconciliation process and the acquirement of social justice
(Kelly, 1993). It seems contradictory then that the CAR Act does not mention the
achievements of land rights as one of its functions (Kelly, 1993). The CAR promote
justice and social equity, yet do not address the issues ofland rights.
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Pearson (1993) expresses the urgency of the need for land rights recognition
immediately, before the devastation of land and life is complete. The transfer of land is
essential to achieving justice and reconciliation and the APG have made the suggestion
that the CAR fail to address the controversial issue due to fear ofbeing dismembered and
cut off from government funding (Kelly, 1993). Mudrooroo (1995) also claims that the
non-Indigenous Australian members of the CAR for various reasons, have a deeply
vested interest in not supporting the Indigenous ownership ofland.
The Commonwealth Native Title Bill of 1993 was developed through compromIse
between Indigenous and non-Indigenous Australians, yet according to Mudrooroo (1995)
the less powerful Indigenous minority received less than they demanded. It is well
established that Indigenous people's right to land through the Native Title Act 1993 is the
main and most volatile issue of the reconciliation movement (O'Donohue, 1997).
According to Kelly (1993) reconciliation is the attainment of Indigenous political and
economic rights and the right to land, justice and true self-determination which in her
opinion must result in sovereignty. This is the very strategy/argument that Pearson (1993)
opposes. Pearson (1993) believes that the Indigenous Australian struggle for sovereignty
is the very thing that is impeding the case for greater land rights. Pearson (1993) implies
that the sovereignty agenda need not be dismissed completely, yet Indigenous Australians
need to approach the situation in a more sophisticated way that combines various
strategies.
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Australian Federal Government
The Australian federal government has a markedly different view on reconciliation and
justice. The government approach to reconciliation is dominated by achieving social and
economic equality rather than addressing the issues of land rights and self-governance
(penberthy, 1999). The government fails to understand the importance of land to
Indigenous Australians and they continually fail to recognise that the social and economic
issues cannot be resolved without the transference of the fundamental source of
Australian Indigenous culture -land.
It is acknowledged that in order for reconciliation to become a reality it is important to
address and overcome social and economic issues. However, the issues of social justice
and the unique rights of Indigenous Australians as the original inhabitants of this land are
of equal importance in achieving genuine reconciliation (O'Donohue, 1997). O'Donohue
(1997) continues to reveal that the government's emphasis on reconciliation is on citizen
rights - i.e. Indigenous Australians rights to have equality in areas such as education,
employment and health. Again this is recognised as being of utmost importance yet the
reconciliation movement also needs to address the unique rights of Indigenous
Australians, that is the rights to land and self determination, and it is these issues that the
government continually fails to address adequately (O'Donohue, 1997).
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In 1998 the Australian government made amendments to the Native Title Act 1993
through the introduction of the 10 Point Plan (http://www.antar.org.au).This Bill permits
the extinguishment ofmost remaining native title and removes Indigenous people's 'right
to negotiate' (http://www.antar.org.au).This is racially discriminatory and removes the
property rights of Indigenous people and does not provide compensation on just terms
(http://www.antar.org.au).
According to the CAR, reconciliation should involve improving relationships, promoting
partnerships and creating pathways to self determination (http://www.austlii.edu.au) yet
the government have revoked Indigenous peoples' right to negotiate over native title,
therefore discouraging the likelihood ofimproving relationships and partnerships.
Malbon (1993) believes that reconciliation is about achieving just resolutions, and
negotiating settlements that all people are happy with and not one that is simply
convenient for the non-Indigenous community. Negotiation processes are essential in
order to clarify the interests and rights of Indigenous Australians and to produce genuine
reconciliation (http://www.antar.org.au).
It is apparent that Indigenous Australians have been denied justice by the amendment to
the Native Title Act 1993 and as a result they will have limited and possibly no
involvement in the economic, cultural and social planning on their traditional lands
(http://www.antar.org.au).This in effect decreases the power and control Indigenous
Australians have over their lives.
45
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
The government made no compromise on native title and did not provide a balanced and
workable outcome and this proves their lack of interest in and commitment toward
genuine reconciliation between Indigenous and non-Indigenous Australians (Dodson,
1998). Dodson (1998) states this is "a gross betrayal of the rights of Indigenous
Australians."
Reconciliation should recognIse the property rights of all people and not seek to
extinguish the property rights held by Indigenous Australians (http://www.antar.org.au).
Reconciliation means allowing the rights of Indigenous Australians, farmers, miners and
other stakeholders to coexist together as stakeholders (http://www.antar.org.au). The
government has determined a situation where Indigenous Australians are once again
forced into powerlessness and have been denied the access to the means of economic
development (O'Donohue, 1997). On the one hand the government advocates that
economic development for Indigenous Australians is essential to the reconciliation
process yet on the other hand they diminish Indigenous people's rights to land
(O'Donohue, 1997). Miners and farmers have legal access to land and they can enjoy the
rights to the resources on and beneath the land, a right Indigenous Australians have not
been granted (http://www.antar.org.au).
International instruments such as the Declaration of Human Rights and the International
Convention on the Elimination of All Forms of Racism, protect the property rights of all
people and articulate the individual rights to freedom of religion and culture
(http://www.austlii.edu.au).
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Such documents provide evidence that the Australian government does not understand
the significance of land to Indigenous Australians.
Coexistence is fundamental to reconciliation, it is about sharing history and stories, and
sharing a vision of the nation as well as sharing land. In response to the Coalition
governments' treatment of native title Dodson (SMH p.15 1997) states "its proposed
treatment of native title all gravely undermine our broad and fundamental values of
justice and equality."
It is no wonder that Indigenous Australians are left questioning the integrity of the
reconciliation movement and in attempts to seek justice regarding land rights many
Indigenous Australians have appealed to international bodies such as the United Nations
in the hope of support and assistance. Indigenous writer and activist, Kevin Gilbert stated
(as cited in Mudrooroo, 1995) "What are we to reconcile ourselves to? To a holocaust,
to massacre, to the removal of us from our land, from the taking of our land? The
reconciliation process can achieve nothing because it does not at the end of the day
promisejustice. " (p 228)
The government express their commitment to creating justice and equality for Indigenous
Australians through addressing economic and social disadvantages (Penberthy, 1999). It
seems that improvements in health, housing and education are the government's main
measures of the reconciliation process (penberthy, 1999).
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How they intend to achieve and measure this is not known and is a marginal
improvement in statistics a sign ofjustice? The life expectancy of Indigenous Australians
is among the lowest on earth (Pilger Doc, 1999). Will the average life expectancy for
Indigenous Australians remain less than for non-Indigenous population, or will it improve
by 10-15 years but still remain remarkably less for Indigenous Australians? Indigenous
people are 26 times more likely to be jailed than non-Indigenous Australians (Johnson et
aI, 1996), through the reconciliation movement is this guaranteed to decrease, and is a
marginal reduction in statistics a sign ofjustice?
Rather than being 6 or 7 times higher, the Indigenous infant mortality rate has improved
to where it is now three times higher than the non-Indigenous infant mortality rate (Pilger
Doc, 1999). Is this a measure ofjustice?
Reconciliation and Health
There is widespread agreement that Indigenous health is unacceptable and that action
needs to be taken (Leeder, 1997). Australia has the highest mortality rate in the world
among its first peoples and some Indigenous Australian communities have the highest
rates of Rheumatic fever in the world (Pilger Doc, 1999). Rheumatic fever is a strong
marker of poverty and crowding, and until the issues of poverty and social justice are
addressed Indigenous Australians will continue to die from this disease (Dr Richard
Murray as cited in Pilger Doc, 1999).
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Poverty is a unifying theme defining Indigenous Australian health and disease (Blackwell
et aI, 1998). To improve health status and achieve equity in health an increase in
government funding toward social and health care services for Indigenous Australians is
essential (Stanley et aI, 1998). Increased funding and effective allocation of such funding
should also hope to improve the living and working conditions of the Australian
Indigenous population and create education and employment opportunities
(Whitehead et aI, 1993).
The Australian government and members of the community are aware of the appalling
health status of Indigenous Australians. In addition, there is an understanding of the
social and economic indicators that contribute to this and there are health targets in view.
However there are no adequate plans, programs, policies and services to reach these
targets (Ring & Elston, 1999). An increase in funding is essential and health prevention
and public health services should be the priority.
Health services need to be redirected to prevent people from getting sick rather than
simply treating those that are already sick, (Ring & Elston, 1999). Health policy reform
needs to be supported by the government and funding and legislation is necessary to
develop an effective and appropriate health care infrastructure for Indigenous Australians
(Anderson, 1999).
49
I
I
I
I
I
I
I
I
I
I
I
I
I:
,I
·1
I
I
I
I
I
Ring & Elston (1999) state that "Australia has adopted an incremental approach to
Indigenous health rather than a breakthrough approach" (p 231). As a result the federal
health minister in 1997, revealed that within the last 10 years there had been no
improvement in Aboriginal health (pilger doe, 1999). Rapid improvements in health are
possible, through adequate funding and resources Australia has done extremely well in
reducing the road toll and has responded to HIV/AIDS and heart disease in an exemplary
fashion (Leeder, 1997). With the same commitment, funding and resources directed
toward Australian Indigenous health, it is possible to gain similar advancements (Leeder,
1997).
It has been widely perceived by Australians that inappropriately large sums of money
have been exhausted on Australian Indigenous communities and on Australian
Indigenous health care (Couzos et aI, 1999). However, in 1997 the outcomes of a health
review showed that the Commonwealth expenditure on health was 25% less for
Indigenous Australians when compared to non-Indigenous Australians (Couzos et aI,
1999). This is significant when one considers the ever-widening chasm that remains
between non-Indigenous and Indigenous health status.
In order to narrow the gap between Indigenous and non-Indigenous health status the
Australian government and the wider Australian community must acknowledge that
Indigenous health is not just the domain of the health care system. There needs to be a
multifaceted approach that encompasses all aspects of people's lives (Jackson and Ward,
1999).
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Blackwell et al (1998) stresses that to strive for equity alone is not enough; the health of
Indigenous Australians will only improve when a unified government approach is taken
that recognises native title to traditional lands.
Stanley et al (1998) believes that it is paramount for all non-Indigenous Australians,
particularly health care workers, to acknowledge the importance of the land and sea to the
Australian Indigenous ~ulture-in that it represents their very survival. Furthermore, it is
essential that non-Indigenous health workers acknowledge and understand the trauma that
past government actions and policies have inflicted upon Indigenous Australians. In order
to be effective as service providers, it is essential for non-Indigenous health care workers
to acknowledge that the removal of land from Indigenous Australians is the fundamental
cause for the deplorable condition of Indigenous Australian health (Bourke et aI, 1994).
Through the acquirement of knowledge and understanding, individuals and health
providers are able to dismantle their preconceived ideas, stereotypes and racial attitudes
which then assists them to build and maintain a respect for culture. Health care
professionals can be active in promoting reconciliation by dispelling individual and
institutional racism and discrimination and by striving to achieving social justice in the
workplace (Jackson et aI, 1999).
To encourage the movement of reconciliation and create a unified and balanced
relationship between Australian Indigenous and non-Indigenous health care workers, the
reconstruction of relationships is necessary (Jackson et aI, 1999).
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Jackson et al (1999) supports the CAR's opinion in that improving relationships and
promoting partnerships is fundamental to the reconciliation process. Health care and
educational systems need to be restructured to encourage the recruitment of Indigenous
Australian health professionals and new models of health service delivery need to be
explored (Ring and Elston, 1999).
The following study is one example of many within the health arena and it demonstrates
how non-Indigenous and Indigenous Australians can work together in the hope of
achieving equity and reconciliation in the workplace. In the study, Towards
Reconciliation: reconstructing relationships between Indigenous health workers and
nurses by Jackson et al (1999), the findings reflected that professional relationships
between nurses and Indigenous health workers needed to be improved, and all
participants desired the improvement and felt it was achievable. All the participants
within the study felt this was an important aspect of reconciliation (Jackson et aI, 1999).
Jackson et al (1999) indicates that reconciliation involves addressing the overt and covert
racism existing within the health care system. There is past evidence that Indigenous
Australians have been dissuaded and excluded from entering health care professions such
as nursing, based on racial prejudice (Jackson et aI, 1999). Non-Indigenous health care
professionals need to reflect upon their role and examine how they may have contributed
to the subjugation and oppression of Indigenous Australians (Jackson et aI, 1999).
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Tension and misunderstandings arose between health workers and nurses due to
incompatible wishes or intentions. The.health workers felt the nurses were generally
disrespectful of their job and their tasks, and the nurses held the dominant position in the
hierarchy of the health service (Jackson et aI, 1999). This conflict was having a
detrimental effect on the relationship between the nurses and health workers.
The Indigenous health workers were experiencing a lack of autonomy in their workplace
but particularly when it came to decision making and prioritising (Jackson et aI, 1999).
There was a strong desire for autonomy and equity in the workplace, which would result
in improved working relationships between nurses and health workers (Jackson et aI,
1999). According to Jackson et al (1999) professional status and working conditions are
powerful factors that shape the working environment and the desire for professional
autonomy can certainly create tension.
The power and status of the two groups was considerably different and the Indigenous
health workers felt their education and employment opportunities had not been
empowering like that of the nurses. This contributed to the feelings of disempowerment
and dis-autonomy in the workplace and also assisted the division in the relationship
between Indigenous health workers and nurses (Jackson et aI, 1999). Nursing originated
from the Medical system and the dominance of medicine has penetrated the nursing
philosophy (Williams L, 1998). Nursing, like medicine has adopted a hierarchical
structure where workplace equity is not always a reality (Williams L, 1998).
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The outcome of the study by Jackson et al (1999) aimed to provide measures that
improved workplace equity for Aboriginal health workers. Levels of autonomy, pay,
working conditions and professional development opportunities were a matter of priority
in attaining this and skill sharing was adopted as a method of learning from one another
(Jackson et aI, 1999).
The cultural and spiritual needs of the Indigenous Australian community were voiced and
the nurses gained an understanding of the cumulative effects of oppression and
dispossession on the lives and health of Indigenous Australians (Jackson et aI, 1999).
Jackson's study demonstrates the active role that health professional's can take in
achieving reconciliation in the workplace. Individual nurses and the nursing profession
can extend their support to Indigenous Australian health workers as they strive to develop
their roles and achieve workplace equity (Jackson et aI, 1999).
Ramsden's model of Cultural Safety also aims to create equity where no one person or
group assumes power and control over another. The model of Cultural Safety stresses the
importance of sharing knowledge, skills and experience and how this can assist in
creating a safe environment for all people, where there is no assault, challenge or denial
of their identity (Williams, 1999). From this point, clearly defined pathways to
empowerment and self determination can be paved (Williams, 1999).
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In order for non-Indigenous health workers to be effective providers of health services to
Indigenous clients and provide cultural safety they need to be aware of cultural
differences and similarities (Leininger, 1994). Without an awareness of cultural factors,
health workers will only be providing partial health services (Leininger, 1994). Non-
Indigenous health workers cannot assume that all Indigenous clients are the same and that
their needs and desires are the same (Leininger, 1994). This error to make generalisations
is far too common in Australia.
Leininger (1994) suggests that health workers need to be sensitive to the subtleties of
cultural differences yet can use similarities whenever possible to make effective linkages
with clients. It is the responsibility of the health worker to assess differences and devise
ways in which they themselves will respond to the differences (Leininger, 1994). Non-
Indigenous health workers need to have knowledge of and an open attitude toward the
values and ways of Indigenous Australian culture, otherwise they will not have a positive
impact on the well-being of Indigenous clients (Leininger, 1994).
In regard to health and other social services, it has predominantly been non-Indigenous
Australians which have assumed power and control over the affairs of Indigenous
Australians (pattel-Gray, 1998). Through this, non-Indigenous Australians have dictated
the decisions and destiny of Indigenous Australian communities.
55
I,
I
I
I
I
I
I
I
I
I
I
I
,I
I
I
'I
I
I
I
I
Through the process of reconciliation, the government needs to construct a meaningful
and committed relationship to Indigenous Australians and then reflect this in a series of
health initiatives and other programs to deal with the past injustices (Ring & Elston,
1999).
The principles of reconciliation need to be considered in every stage of service planning
and implementation, and services must be adapted to the local communities need and
preferably operated by them (Leeder, 1997). Indigenous Australians have the right to
self-determination, they have the right to determine their own future within the Australian
community (Mudrooroo, 1995).
Through self- determination, Indigenous Australians can identify the needs of their
community and plan the programs that aim to meet those needs. Indigenous Australians
have the right to manage their own projects and be responsible for the outcome. Yet, this
being said, when Indigenous Australians enter into funding relationships with
government organisations it is on the governments terms (Mudrooroo, 1995). According
to Mudrooroo (1995), "self determination means government determination, and until
economic self-reliance is gained there seems little chance that Indigenous social
structures will be strengthened or even used" (p 79).
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As previously discussed, the RClADIC made 339 recommendations that were to be
implemented by the Australian government to improve the social and economic status of
Indigenous Australians. The recommendations relating to health stressed the importance
of accessible and culturally appropriate servIce proVIsIOn
(http://www.health.nsw.gov.au).
To overcome Aboriginal disadvantage, particularly within the health arena, social barriers
must be broken down within the community and services must be made culturally
appropriate (http://www.austlii.edu.au). The nature of Australian mainstream services are
culturally inappropriate for Indigenous Australians, mainstream services do not mediate
between traditional and western medicine or provide education on the specific health
issues which Indigenous Australians encounter (Saltman, 1991). The Australian
mainstream health care system fails to recognise and provide culturally appropriate
treatment for specific Indigenous Australian health issues such as, women's business,
men's business, child health and mental health (Saltman, 1991).
The biomedical model of health holds different values and beliefs when compared to an
Indigenous Australian model of health and for this reason it is not an appropriate model
to address the health needs of Indigenous Australians. There is a need to provide health
care services that aim to treat the health problems experienced by Indigenous Australians
as there are very few services within Australia that are adequately structured and funded
to do so (Ring and Elston, 1999).
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For culturally appropriate Indigenous services to exist, Indigenous Australians need to be
involved in designing and operating their own services and measures should be taken to
ensure services are adequately funded and resourced (http://www.health.nsw.gov.au).
The people most able to provide a culturally safe atmosphere are Indigenous Australians
themselves (Williams, 1999).
Aboriginal Community Controlled Health Care Services (ACCHCSs) are an example of
an effective, appropriate health service for Indigenous Australians (Couzos, 1999). The
ACCHCS is based on a holistic primary health care model which practices preventative
health care, participation, intersectoral collaboration and advocates social justice
(Couzos, 1999). They are independent non-government organisations that are under
community control. Among other things, ACCHCS work toward developing Aboriginal
Health Worker professional roles and culturally accessible models of health promotion
and counselling (Couzos, 1999). The ACCHS is an example where Indigenous
Australians have developed and maintained their own institutional structure where they
have control in the decision making and planning process. This is essential in providing a
culturally safe and appropriate service (Williams, 1999).
True reconciliation is the work of the entire nation and requires the active commitment of
all political parties, opinion leaders, peak bodies and community organisations
(Djerrkurra, 1998). The reconciliation process must be a people's process where all
members are actively and equally involved. If the government controls the process of
reconciliation, then reconciliation will not be achieved.
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Chapter 5: Conclusion
The single most important factor that will improve the health of Indigenous Australians is
their repossession of land. The social, economic and spiritual well-being of Indigenous
Australians is linked to the land, without land improvements in health will be marginal.
The transfer of land to Indigenous Australians is fundamental to the achievement of
social justice and the reconciliation process. The failure of the Australian government to
allow Indigenous Australians access to and control over their land strips the movement of
integrity and any real progress. It becomes clear that genuine reconciliation is not on the
agenda of the current Australian government when we reflect on the amendments to the
Native Title Act in 1998 and with the implementation of Mandatory Sentencing in the
Northern Territory and Western Australia. The most marked changes in the health of
Indigenous Australians will only occur if and only when the Australian government and
surrounding non-Indigenous society recognise and acknowledge the significance of land
to the Indigenous Australian culture.
At this point the reconciliation movement proves to be no more than another government
policy that acts to further oppress and deny the rights of Indigenous Australians. Yet,
although the Australian government will continue to wield power over Indigenous
Australians and other minority groups it does not mean health care workers have to adopt
the same approach. Indigenous Australians are voicing their needs, particularly within the
health arena and by listening and responding, non-Indigenous health care workers can
assist in the reconciliation process and have a positive impact upon the health of all
Australians.
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Firstly, in order for non-Indigenous health care workers to have a positive impact upon
the health of Indigenous Australians it is essential to recognise and understand the vital
importance of the land and sea to Indigenous Australians. The land and sea is essential to
ensuring the health of Indigenous Australians, in that it provides the very framework for
the survival of the culture. The land and earth is the spiritual homeland for Indigenous
Australians, it is the core from which the cycle of birth to death continues. The land and
sea provide physical, social, spiritual and economic well-being to Indigenous Australians,
it is impossible to restore and maintain health in the absence ofthe land and sea.
For there to be an impact on the health of Indigenous Australians, health services need to
adopt a preventative approach rather than the curative approach which dominated the
western biomedical system. Under the biomedical model and through medical dominance
the Australian health care system does not consider individual differences, thus enforcing
a type of assimilation. Health care services need to be adopted where the individual needs
are the focus, where cultural safety is the principle aim and the service is designed and
operated by the community themselves. A culturally appropriate and accessible service
for Indigenous Australians would be achieved through the implementation of the specific
health recommendations made from the RCIADIC. These recommendations create equity
and work toward achieving social justice. Equity provides accessibility to resources and
through providing culturally appropriate services, pathways to empowerment and self
determination are enhanced.
60
I
I
I
I
I
I,
I
I
I
I
I
I
I
I
I
I
I
I
I
I
Culturally safe servIce delivery is a way of uniting people through acknowledging
diversity; this is the core of genuine reconciliation. Culturally safe services need to be
adopted within the Australian community, where they advocate and maintain a respect
for culture, knowledge and experiences and preserve individual identity and dignity.
Health services for Indigenous Australians need to be designed and operated by
Indigenous Australians and controlled by the community. Non-Indigenous health workers
can only operate effectively within a culturally safe service when they have examined
their own preconceived ideas and stereotypes.
Among the most important factors in achieving reconciliation is addressing the issues of
racism and discrimination. For reconciliation to occur between individual's it is essential
that non-Indigenous Australians recognise that any form of discrimination and judgement
upon others is a perception derived from socially constructed ideals and values.
Non-Indigenous health workers must examine and eradicate their individual racist
attitudes and stereotypes they hold toward Indigenous Australians and make active
measures III dispelling the institutional raCIsm that exists within their very own
workplace.
The Australian population must abandon the perception that Indigenous Australians are a
collective entity and begin to view them as individual's, that have varying beliefs, ideals
and traditions. The racism and discrimination existing within Australian society has
excluded Indigenous Australians from utilising resources that are necessary for survival.
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Through dispelling racism, viewing the needs of individuals and collaborating with
Indigenous Australians regarding their needs, it is possible for the Australian community
to provide services that are culturally appropriate and accessible. Through the process of
confronting one's own ignorance regarding Indigenous Australian culture, non-
Indigenous health workers can then work productively for and in collaboration with
Indigenous health workers and the community in the hope of moving toward the reality
of genuine reconciliation.
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